2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # 449845

1. Entity Name
YA-GAR CONSTRUCTION, INC.

(04-30-2007 90849 040 ***150.00

Princi_pal Place of Business Mailing Address

2150 N.W. 9TH ST, OFFICE

MIAMI, FL 33125 MIAMI, FL 33125

2150 N.W. 9TH ST, OFFICE

guuovvT-

..

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

AT UAB AR A

Suite, Apt. #, elc. Suite, Apt. #, etc.

04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-1676250 Not Applicable
Zi Count Zi i
i ouniry ° Gountry 5. Cenificate of Status Desired Oa $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name - -

GARCIATJORGE M.”
2150 NW 9 ST,
MIAMI, FL 33125

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statement for tha purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Swgnature, yped or prinied name of registered agent and utie if appikcable.

(NOTE Regslered Agent signalure required when rewstaing)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VPD O Deete TILE O change [ Adgition
NAME GARCIA, JORGE MARIO NAME
STREET ADDRESS | 2150 NW 9 STREET STREET ADORESS
CITY-S7-2IP MIAMI, FL CITY-ST-21P
TmE SD O petete TIILE [JChange  [] Addition
NAME GARCIA, MARIA D. NAME
STREET ADORESS | 2150 NW 9 STREET STREET ADDRESS
CITY-51-21P MIAMI, FL CITY-ST-21P
TITLE PD 1 Oelete TITLE [ Change [ Addilion
NAME GARCIA, CARLOS NAME
STREET ADDRESS | 2150 NW 9 ST STREET ADDRESS
[EvsT-P [ TMIAME, FL - 00 - CITY-ST-2P - h
TITLE O Delete FITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2P CITY-5T-2P
TITLE [ Detete TILE [ Ghange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2P
TiE O Delets TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T1-2IP CITY-S1-2P

12. | hereby cerify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | juriher certify that the information
indicated on this repori or supplemental report is true and acGurate and that my signature shall have the same legal affec! as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachmeyan adgiress Mwith all other like empowered.
SIGNATURE:

Uianlom

SIGHRTURE ANCPTYPED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




